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COVER LETTER

TO: Registratinn Section
Bivision of Corporations

GLANNS SOU7HA@N SetléT L,

Name of Limined Lnlnill\ Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted 101 filing
Please relurn all correspondence coneerning this matter to the tollowmg

jﬂmfﬁhﬁ @)%UU/\)

Nanme of Person

<0WFWA/ SET Lo

TFinnCompan v

(S
F
2140 JAENS o)

Addrdss

FL 984764

ST Ll

C r{\.&t’m‘ and Zip Code
!

mail address: (o he used for finure annual ffap ponficaton)

Fuor forther information concerning this matter, please call

“\AAS Ao

Name of 'ervon

at | L{U—! z i 3@

Area Code Daviime Te lnph::l Number

Enclosed 5 u check for the fullowing amount:

0 S30.00 Filing Fee &
Certificate of Status

0O $60.00 Filing Fee,
Certificate of Status &
Curtitied Copy

tadditional capy is enclosed)

O 355.00 Filing Fee &
Certitied Copy

tadditiunat copy is enelosed )

O $23.00 Filing Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reyistration Seetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FI 32314

WINGY 13 Py 3 g,

Registration Sceetion

Diviston of Corporations

Clifton Butlding

1rihl Exccutive Cemer Cirele
lalluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GLANNS. DOTHECN Secd T
(A o

the Limited I. jability Company as it ngw appears on our records,)
(A Tlorda Limined Liability Companyd

,

+ Company were i o
Lasooohlp 7952

This amendiment is submitted 1o amend the following

The Articles of Ovpamization for this Limited Labilny Company were filed on
Florida document number

amd assigned

PR N
.: T,'.':_ -t ,‘. _‘
A, Il amending name, enter the new name of the limited liabiline company here: e L -
— I
GLANNN S SUT7HEAN  Gmore fousSe  LLC o L
The new Rame must he dl}[l!h.lll'shdhll. and vontain the words “Limited L. mb:l::v ¢ nm;mn\ " he designation “LLCT or the abbreviation “Lizg” N
Enter new principal offices address, if applicable N
(S
(Principal office address MUST BE A STREET ADDRESS) L
Fnter new mailing address, if applicable

3140 Gmum\xs { od}
tMuiling address MAY BE A POST OFFICE B()X)

ST, ¢ U\ 'FL YIS

B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
evistered apent and/or the new revistered office address here

Name of New Revistered Apent

New Registered Ottice Address

Enter Florda sireet addres

. Florida
Gy
New Recistered Agent’s Sisngture. if chaneing Registered Ausent

Zip Cenle
! hereby aceept the appoimiment as registered agent and agree to act (0 this capaciiv, [ further ageee 1o comply with the
provisions of all xiatutes relative o the proper and complete perforntance of my duties, and I am tamilior wirlt and

accept the obligations of miy position as registered agent as provided for in Chapeer 603, F.5. Or, if this document is
being fited 1o merely reflect a change in the registered office address, 1 heveby conjivm that the limited liabilin
company i beci notficd inwriting of this change

If Changing Repgintered Agent, Signawire of New Registered A pent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Managcer
AMBR = Authorized Member

Title Name

Address

O Add

O Remuove

O Chanye

O Add

O Remaove

a Change

. —
‘. —3

'él ALE
s -l

—

[ ]
B Remove

- -
e

a Ch:ml'zt?

[# ]
e

O Add

I Remave

8 Change

O Add

O Remave

O Change

0 Add

B Remove

O Change
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3. If amending any other information, enter change(s) here: (Anech additional sheets, if necessary.)

Cienoinb PLsies Mhme fan

_@ﬁwj;_iomﬂfﬁw_ﬂg LLC Ay

_ GeeuyS_couTHey cmbichobe (LG

i
N

‘.rql',‘_\r“'.

E. Effective dale, it other than the date of filing:

(optional)
(I an eftective date is listed. thie dite must be spectfic and cannot be prior 1o date of ling or more than 90 davs asier Hling.) Purseant ta 0020207 (34b)
document’s elTective date on the Department of State s 1evords.

Nete: [Tthe dile inserted i this block dovs not mect the applicable statutory filing requircinents. this die will not be hsted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b) The 90th day after the record is filed.

Dated \ J' 6) - /7

e

e i yZill
SignaturesTT e mgfince or mnypm:cl repgeselilative al a membaer
rs

_—— -
YY) S ﬁﬂdm)
Typed oz printid nime of sTEnce
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Filing Fee: $25.00



